Abstract
Participants were encouraged to generate maximal force output as fast as possible.
143
The maximal force derived from the baseline MVCs was used to calculate 10% of MVC.
144
This value was shown on the computer screen, which participants used as a guideline. The 
Results

234
The ROLLING did not cause any significant change in the post-intervention MVC force output 235 as well as the muscle excitability (Mmax area) at either 10 or 50% MVC (all P > 0.05). of mechanical pressure applied during ROLLING was adjusted based on the pain perception.
294
Given that a high amplitude mechanical pressure was administered during ROLLING and 295 participants experienced 7/10 pain sensation, it seems quite plausible to speculate that ROLLING 296 activated a wide range of somatosensory inputs including inhibitory afferent pathways mediated 297 by Golgi tendon organs and muscle nociceptors.
298
Another intriguing result of the present study was that the MEP and rmsEMG exhibited 299 distinctive responses when neuromuscular evaluations were performed at 10 and 50% of MVC. 
